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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
‘ OF

CORPORACION EL JARRON DE ORO, LIC.

ame o Limited 1i ompany A4 1l Now epPCATY DD OUr Fecn {is.)
{ oridn Limired Tiahility Company

The Articles of Organization for this Limited Liability Company were filed on | /092016

and assigned
Florida documeni number L 16000206216

This amendment js submitted to amend the following:

A. If smending name, enter the new name of the lmited liability company here:

-
The new name must be distinguishahle and tontain die words “Limited Liabitity Company,”™ the dosignation “LLi2" or the abbreviation “L.L.C."

Enter new principal offices address, if applicalile:’ . 7502 NW I 12TH PATH
Principal office address MUST BE 4 STREET ADDRESS) ~ DORAL FL. 33178

Fnter new mailing address, if spplicable: 7302 NW 112TH PATH
(Maiting address MAY BE A POST OFFICE BOX, DORAL, FL. 33178

B. If amending the registercd agent and/or registered office address on our recorels, enter the name of the new

regigtered agent and/ox the new registered ¢ add re: . na
Nome of New Registered Agent: v F:
New Repistered Office Address: J7502 NW 112TH PATH 4 n

- ; N A ow)
FEnter Florida stroet addre 13.‘ 2}

q

DORAL ' ,F@ﬁ 33448
Cliry E—l N Zip Code
™
wd P "\_’

New Registered Apent’s Sipnature. if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligarions of my position as registered agent as provided for in Chapter 603. .5, Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

‘ff'(':'i;;nging ie?&?&mred Agent, Signatury of New Repgistered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name. and addr:ss of each person being added

X 0 Hnrre LH

MGR = Mannager
AMBR = Authorized Member ]

Title Name Address Type of Action
MGR ELVIRA DE DEL VECCHIO MOLI T502NW [12TH PATH
W Add
ORAL, FL 33178
A Remove
[ Change
MGR ELVIRA B DRI VECCHIO MOI 1502 NW 1 12TH PATH
. O Add
DORAL, FL 33178
i Remove
[} Change
MGR DONATANGELO DEL VECCHIC 7502 NW 112TH PATH
- W Add
NDORAL, FL 33178
U Remove
E1 Change
MGR DONATANGELO DEL VECCHIC 1502 NW 112TH PATH
O add
DORAL, FLL33178
——— i Remove
. O Change
MQGR DANI DEL VECCHIO 7502 NW 112TH PATH
e s W Add
DORAL, FLL 33178
C} Remove
5=
——apaa ‘;;.
MGR DAN] DRL VECCHIO 1502 NW 112TH PATH - r"
“—Cpf
DORAL, FL 33178 mm P
b% op_m Retfove
=]
am 4
>
- ; = B Change
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CLARA GIRALDD P.A PAGE 84

D. If amending 2ny other information, enter change(s) bere: (Antach additional sheets, if nzcessmry.}

5 [

E. Lffective date, if other than the date of flling: fuptional)

(T nn effective tate is llsted, the dare must be specific and cannat be priot fo date of {lling or more than 90 duys after Gling, ) Pursuant to 6050207 (3)(&)
Noter [fthe date inserted in this block does not meet the applicable statutory filing requiremcnts, this date will not be listed as the
dacument’s sffective date o the Department of State’s records,

If the record specifies p delayed effective date, but not an effective time, at 12:1)1 a.m. on the earller of:
(b) The 90th day after the record Is filed.

NOVEMBE -
Dated OVEMBER 14TH :1016

e =2
. e D .
| ‘/;;'cd,L - L

ignntire of A rmember or authgrized representative of A rember oy =

MANAGER . :;“c:
“Typed o prificd name of #ignce m
o— 9
: D
==
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